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Abstract
Home Health Care is one of the fastest growing industries in the health
field. The potential customers are the largest growing new population - the
elderly. Quality service and patient satisfactionwill be a big issue with the baby
boomers as they move into the senior citizen arena. The purpose of this thesis is
to describe the relationship between patient satisfaction and employee
satisfaction at Visiting Nurse Service using the elements of the Service Profit
Chain.
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CHAPTER I
INTRODUCTION
Currently, more than a million elderlywith extensive disabilities live at
home, relying heavily on their families for assistance (Scanlon,William, 1998). In
addition, the fastest growing segment of the U.S. population is over 85. They are
also most likely to have chronic disabilities. Health services for this population
will be an important concern in the 21stCentury . As we address the health needs
of our growing pouplation, home health carewill be amajor focus and patient
satisfaction and employee's satisfaction in health care will be key issues.
The Problem
Patients'
complaints about the services in home health care have been so
numerous that they have generated congressional hearings (Dymon, 1998)
(Suther, 1997). These complaints reflect the low level of patient satisfactionwith
home health services. Nurses and home health aides are themain providers of
personal care and companion services to the client and patients in the home
health care industry. Nurses and home health aides have been reporting
complaints about the lack of communication and support from the home health
care agency and how this negatively affects the delivery of services.
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Background
We have come almost full circle in healthcare. Centuries ago, health care
serviceswere delivered in the home. Gradually, technological progress and
economic demands caused the delivery of health care services to be shifted to
institutional settings. Today, technology and economics are directing health care
services to be returned to the homes.
Organized home health care in the United States began around the
beginning of the nineteenth century by nurses associated with agencies in New
York, Buffalo, Boston, and Philadelphia. These agencies later became the
VisitingNurse Association. VisitingNurse Association'smain efforts focused on
disease prevention andmaintenance of public health. At the beginning of the
20th century, services were provided by nurses who accompainied physicians on
home visits. Eventually, physicians reduced their home visits. Around 1940,
most medical practices moved into a doctor's office or hospital. Technology and
treatment equipmentmade hospitalsmore efficient than homes or offices (Fusco,
1994).
The increase of life expectancy has been amajor factor in the recent
growth of home health care. The Bureau ofCensus projected in 1990 that by the
year 2000, 6.2% of the population would be 75 years old. Reseachers (Scanlon,
William, 1998) predict that declining death rates may actually increase the need
for long-term care. More people might live to develop age-related disabling
conditions or live longer with existing disabilities. In addition, many older
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people are living alone. As the baby boomersmove into the home health care
arena, their education, money, and clout will bring about an increase emphasis
on patient satisfaction.
Purpose
The purpose of this study is to describe the relationship between patient
satisfaction and employee satisfaction at VisitingNurse Service using the
elements of the Service Profit Chain (Table 13).
Significance
This study may encourange the use of the Service Profit Chain as a tool for
measuring patient satisfaction and employee satisfaction in Home Health Care
agencies.
Definition of Terms
1. Home Health Assistants, Home Health Aides, and NursingAssistants
are interchangable titles.
2. Nursing Staff includes Registered Nurses (RN's), Licensed Practical
Nurses (LPN's) and Home Health Aide or NursingAssistants or Home Health
Assistants.
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3. Home health care is defined as health and social services that are
provided at home to recovering, disabled, or chronically ill persons in need of
medical, nursing, social, or therapeutic treatment and /or assistance with the
essential activities of daily living.
4. Baby boomers are those born between the end ofWorld War II and
1946.
Assumptions
Because of the limited access to the data and data collecting process, the
biggest assumptions for this study are those associated with data collection. Two
of themain ones were:
1. That the questionnaire used by Visisting Nurses has been validated. The
researcher could not get any references on the validation of the questionnaire
and could not procure any information on the company that developed and
administered the questionnaire.
2. That the information on questionnaires accurately reflects how the
patient really feels. The reseacher could not ascertainwhether the nursing staff
was presentwhen the patient recorded the information on the questionnaire. In
addition, a study (Spetoe et al., 1991) reports that patients are reluctant to report
any negative feelings about their caregivers because they rely on them. These
assumptions lead to serious study limitations.
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Scope and Limitation
Visiting Nurse Service's policy of confidentiiality limited the scope of
investigation. The researcher did not develop, administer, or tally the result of
the questionnaires used. The researcher could not identify or explore the possible
biases of the data collection process. The researcher could not determine
whether the same subjects from the patient populationwere part of the two
different testings, and the researcher had limited summaries from the employee's
questionnaires. The researcher could not review the raw data. Therefore, the
results from this study can only offers encouragement for further studies that
will focus on assessing patient satisfaction and nursing staff satisfaction in the
Home Health Care Industry.
Service Profit Chain
The Service Profit Chain is composed of links that lead to increased
employee satisfaction, employee productivity, service value, customer
satisfaction, and customer loyalty (Table 15). The Service Profit Chain basics are:
1. Successful service managers pay attention to such factors as: investment in
people, technology that supports frontline workers, recruiting and training
processes, and compensation links to performance at every level; 2. Requires
managers to measure the impact of employee satisfaction, loyalty and
productivity on the value of product and services; 3. Focus shifts to building
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customer satisfaction and loyalty: depth of employee and customer relationship
becomes critical; 4. Satisfaction is largely influenced by the value of the service
provided to the customer; 5. Value is created by satisfied, loyal and productive
employees; 6. Employee satisfaction results primarily from high quality support
services and policies. (Heskett, J., 1994) The Service Profit Chain provides
important information to anymanager concerned with improving business
profitability.
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CHAPTER II
The REVIEW of the RELATED LITERATURE
The review of literature includes the areas of Patient Satisfaction and
Nursing Staff Satisfaction. Patient Satisfaction and Nursing Staff Satisfaction
were chosen because these were the variables that the questionnaires measured.
From the literature review, the quality of the relationship between the nursing
staff and the patient are established as critical determinants of patient
satisfaction.
Patient Satisfaction
Until recently, health care providers concentrated on clinical outcomes to
measure their effectiveness in a managed care environment. The patient's
opinion was not part of the formula. But in 1995, a major study (Gold, Burnbaur,
& Chu, 1995) revealed that 95% of the health maintenance organizations (HMOs)
and 55% of the preferred provider organizations (PPOs) used some type of
patient satisfaction survey.
Patients and health care professionals view quality-nursing care from
different perspectives. Health care professionals view competent nursing care as
quality nursing care. Patients perceived quality nursing as caring, interpersonal
relationships.Williams (Williams S., 1998) conducted a study on care quality
from the patient's perception. The settings for the study were an inpatient
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medical unit and an outpatient oncology clinic at a large medical center. The
instrument used was designed tomeasure the holistic and humanistic caring
component of the health care provider-patient interaction. Williams elucidates:
"In holistic caring, a patient is viewed as an individual with social,
physical, mental, and spiritual components. Physical caring, instead of
being evaluated from the perspective of the delivery of technical care, is
viewed from a psychosocial perspective. It involves sharing information
with patients about their physiological needs being sensitive to the
interrelationship of patient's physical and emotional condition, and
assisting patients to meet their needs. Sensitive caring involves listening
to patients'feelings and showing concern about
patients'
needs.
Interpretive caring helps patients interpret the meaning of their feelings
and identify how their illness will affect other areas of their lives. Spiritual
caring involves showing respect and concern for
patients'
spiritual
needs."
In all three of the sample groups, patients perceived less spiritual
interpretive caring and more physical and sensitive caring from nurses.
Satisfaction is a subjective element, therefore, perception becomes a real
criterion and should be respected. Studies show that patients use their subjective
perceptions to evaluate qualities of satisfaction. One study (Forbes, A., 1996)
examined what elderly clients perceived as being important to their satisfaction
and dissatisfaction with home care. The subjects were 65 years of age and older
and were enrolled in one of two home care programs. When asked to rate the
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importance of ideal characteristics of nurses and therapists, the most important
attributes identified were a "cheerfulmanner" and "listening to the clients."
The Department of Defense conducted a study of five-hundred
thirty-four patients exploring factors that affect patient satisfaction. Their
findings suggest that a patient's perception of the encounter, particularly the
interactions between the patient and staff, ultimately influence satisfaction
(Campanella C, CampanellaM., & Grayson, 2000).
Albeit perception is subjective, it is usually based on some type of
objective experience. Caring and the quality of interaction and relationships
between patient and nursing staff can affect the perception of patient satisfaction.
Addressing this area, a study (Dingman K., Williams, Fosbinder, & Warnick,
1999) was conducted in an acute care setting using a CaringModel. The purpose
of this study was to evaluate the effect of implementing a CaringModel on
patient satisfaction. The implementation of the model included an educational
in-service for the nursing staff. The effect of the program upon patient
satisfaction was compared six months preintervention to six months
postintervention. Results of this study provided evidence that nurse caring
behaviors can influence patient satisfaction and that nurse caring is an important
predictor of patient satisfaction. This study also suggests that to sustain the
influence of caring behavior on patient satisfaction, there must be more than a
one-time educational experience for staffmembers
In a study conducted by Fosbinder (1994), he suggests that the
relationship between patient and nurse is an important influence for
patients'
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perception of satisfactionwith nursing care. This was a qualitative study
conducted at a private acute care hospital. Forty patients and twelve nurses
participated. The patients reported satisfaction with the nurse-patient interaction
when nurses informed, explained and instructed on specific aspects of
treatments, and taught general principles of care. Patients reported confidence
and trustwhen nurses took charge and appeared to enjoy their work.
In a study comparing a control group with nursing assistants in a patient
relationship building program called 'Program of All-inclusive Care for the
Elderly (PACE), the results were greater job satisfaction from the nursing
assistants in the PACE program (FriedmanM., Daub, Cresci, & Keyser, 1999).
There are also some situational factors that contribute to patient
satisfaction. One such factor is decision-making opportunities. A study (Harvey-
Rose, Kazis & Lee, Austin S., 1999), addressing this factor was conducted on 266
male veterans, the researchers concluded that delivery strategies that promote
decision-making opportunities and participation increase patient satisfaction.
The findings also suggested that health care providers may increase their patient
satisfaction by providing opportunities for decision-making to patients in their
healthcare choices.
Four nurses (Bostrom, Tisnado, Zimmerman, & Lazar, 1994) conducted a
study on the impact of continuity of nursing
care personnel on patient
satisfaction. The results of a patient satisfaction survey revealed that patients
were generally highly satisfied with the nursing care. However,
overall patient
satisfactionwas not related to continuity of nursing care, but nursing continuity
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on specific shifts was related to satisfaction, such as involvement of patients and
families in care.
over a
A hospital study (Roubicek, Salvatore, Kavka & Wiersba, 1999)
twenty-six-month period on patient satisfaction found that family involvement
was a key element.
Heineken (1998) found that inadequate communication between health
care providers and patients receiving home health care led tomisunderstandings
and dissatisfaction for both the nursing staff and the patient.
In a study atDartmouthMedical School, Voelker (1999) found that
providing information about health concerns improved patient satisfaction with
the health services. Davis and cohorts (1999) discovered that nursing jargon not
only prevented patients from becoming involved in treatment but also reduced
their level of satisfaction with nursing care.
Researchers (Harrison J., Kelly, Robbin, Lansey C, & LanchsM. S. ., 2000)
concluded that patient satisfaction was influenced bymultiple factors, and that
different populations defined satisfaction from personal and cultural
perspectives.
In summary, these studies reveal that patient satisfaction is subjective, and
that some of the key elements that contribute to patient satisfaction are quality
interaction from nursing staff, caring behavior from nursing staff, decision
making opportunities for patients, and family involvement by nursing staff.
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Nursing Staff Satisfaction
The quality of the relationship manifested by the nurse to the non-
certified staff and the patient seemed to make a difference in both patient
satifaction and job satisfaction of nurses. A studywas conducted by Long and
Greeneich (1994) with nursing staff and with patients on the ways inwhich each
experience respect, disrespect, attachment, and distancing in their relationships
with each other and concluded that these factors make a unique contribution to
the satisfaction of patients and the
patients'
familymembers .
Research literature reported that environment was necessary to the job
satisfaction of nurses. A study by Kangas andWaddle (1999) examined this
factor looking at the relationships of job satisfaction of nurses and patient
satisfaction with nursing care deliverymodels, organizational structure, and
organizational culture. This study concluded that a supportive environment was
essential to job satisfaction of nurses. Similarly, Cavanagh's (1992) study of job
satisfaction, testing two-hundred staff nurses, reported that being involved in
decisionmaking was a significant factor in nursing job satisfaction. A study
(BeechM., 1995) conducted in an urban public hospital in the Southwestern
United States found that poorworking conditions accompanied by low pay, little
autonomy, and restricted interaction led to both nursing staff and
patients'
dissatisfaction. Gaddy and Bechtel (1995) in a study with nurses aides staff,
support Beech's findings but refute the notion that financial concernswere a
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major factor. Buscherhof & Buscherhof (1991) surveyed two-hundred and fifty-
twomembers of the American Nursing Association and found inadequate
working conditions and counter-productive attitude within employing
organizations to be the most serious source of dissatisfaction. Atchison's (1998)
study involving two-hundred and eighty-three nursing assistants employed in
twenty-four nursing homes indicated that the security of their jobs, and the
potentialwithin their jobs for growth and development were the major factor for
job satisfaction. A study (Irvine M. & Evans G., 1995) conducted at the
University of Toronto revealed that nursing job satisfaction related more to work
environment than to economic or individual different variables. Of the variables
related to nursing job satisfaction, being contentwith the work environment had
a stronger relationship with job satisfaction than either economic or individual
difference variables. Chang & Lamm (1997) concluded thatwhen there was a
high home health aide job satisfaction there was corresponding satisfaction from
those aides by both patients and nurses.
Managerial style seems to play a key part in job satisfaction. Nakata &
Saylor (1994) found that job dissatisfactionwas associated withmanagement
styles that included poor planning by administration, and inadequate
explanation of decisions that affected nursing care. In a study conducted by
McNeese and Danna (1999) results show thatmanagerialmotivation to obtain
powerwas negatively correlated with use of leadership behavior and
nurse job satisfaction, but positively correlated with patient satisfaction. A study
(Buelow R., Winburn, & Hutcherson, 1999) of home care assistants revealed that
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their job satisfactionwas affected by their perception of specific managerial
practices. The characteristics that led to job satisfaction were supervisors that
communicated effectively, showed personal concern and caring, and maintained
high professional standards. Myrtle & Robertson (1979) examining employee
turnover and absenteeism in four hospitals, found that the contributing factor
was job satisfaction. This study suggested that the job satisfaction of the nursing
aide was influenced by procedures and practices that are organizational, and by
the quality of interaction with the work team and supervisor. Noelker (1991) in
his study supports this position and reports that the quality of the social
environment rather than low job position and poor job benefits weremajor
factors in job dissatisfaction and high turnovers. However, Caudill and Patrick' s
study (1989) indicate that job benefits do play a major part in nursing
aides'
turnover.
Ones'
role and how one perceives that role appears as an important factor
in job satisfaction. Klinefelter (1993) examined role efficacy and its relationship
to job satisfaction of hospital nurses, and found that nurses at higher-level
positions had greater job satisfaction. Researchers (Collins, Jones L.,McDonnell
& Cameron, 2000) found that innovative roles provided nursing staffwith a
sense of job satisfaction. The study concluded that an increased sense of job
satisfaction is likely to contribute to retention.
On the job stress has been a major contributor to job dissatisfaction.
Researchers (Moore & Lindquist, Katz, 1997) surveying two-hundred and fifty-
three home health care nurses on perceptions ofwork-related stress, self-esteem,
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social intimacy, and job satisfaction found that stress has a negative correlation
with self-esteem, social intimacy, and job satisfaction. A positive correlation,
however, was found between self-esteem and social intimacy and job
satisfaction. A study (Healy & Mckay, 2000) of one-hundred and twenty-nine
nurses revealed that high levels of nursing stress were associated with lower
levels of job satisfaction. A study (Bartoldus, Gillery B., & Sturges J., 1989) of
home-care workers from six community-based home-care programs reported
that dissatisfaction and significant stress resulted from poor interpersonal
reactions from the agency and from insufficient pay. Chappell and Novak (1992)
report that, although these stessors do negatively affect job satisfaction, and
social support can provide positive assistance.
In summary, these studies suggest that some of the key variables affecting
nursing staff job satisfaction are the environment inwhich they work, the
managerial style of their supervisor, the quality of support from administration,
the job role and job role flexibility, and the degree of job initiated stress.
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CHAPTERm
PROCEDURES
The purpose of this study is to describe, from survey summary averages,
the relationship between patient satisfaction and employee satisfaction at
VisitingNurse Service using the elements of the Service Profit Chain.
The VisitingNurse Service ofRochester andMonroe County, Inc. was
incorporated in 1919 as a not-for-profit, certified home health care agency.
VisitingNurse Service employs more than 500 trained home health assistants.
VisitingNurse Service was contacted to solicit the opportunity to conduct
a patient satisfaction survey. VisitingNurse Servicewould not allow surveys to
be conducted because of a policy of confidentiality. In addition, itwas
ascertained that Press Ganey Associates, Inc. conductsVisitingNurse Service's
patient and employee surveys, and that the summary findings of two testings on
patient satisfaction, and some of the summary findings of one of employee
satisfaction, were available.
The Instruments
The instrument used to collect the data from the patients was a forty-
eight item questionnaire. This questionnaire was administered and tallied by
Vitality Alliance. Six of the items dealtwith demographic information and
forty-two items addressed patient perception of the services atVisitingNurse
Service. The items on the questionnaire were closed-ended questions using the
Likert Scale. The questions consisted of sectionswith the following headings:
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'General Questions', 'Arranging Your Home Health Care', 'Dealing with the
Visiting Nurse Service Office', 'Nurses', 'Home Health Assistant', 'Therapists',
'Medical Equipment', and ' Final Ratings'. The scale was a 5 point Likert Scale.
Items contained a range from 1 to 5. The values in this scale were: very poor
(1=0), poor (2=25), fair (3=50), good (4=75), and very good (5=100).
Population
The population consisted of two groups. One group was patients who
received home health care services from Visiting Nurse Service. The other group
was the nursing staff. This group consisted of the licensed nurses and the home
health assistants. The home health assistant is the primary care giver along with
a professional or licensed nurse who supervises the home health aide. The
services are rendered in the patient's residence.
Procedures
The questionnaires were mailed out to the patients in the home health care
program. The first set of questionnaires were sent out inMay 1999. Enclosed was
a self-addressed stamped envelope in which the patient was to return the
questionnaire. There were no follow-up reminders. One hundred and three
patients responded. Vitality Alliance tallied the responses and submitted a result
report to Visiting Nurse Service. From the result report a coordinator from
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VisitingNurse Service gleaned the summary report. This summary report was
distributed to the team leaders. The information from this report was used for in-
service training.
Three months later, the same questionnaires were sent out to the same
population. Three hundred and seventy-two patients responded. The results
from this survey were processed in the same way as the previous survey was
processed.
The original or raw data were not available for analysis, and for
confidentiality purposes, no documents could be removed for an indepth
analysis. However, it was possible to hand record much of the information from
the summary
averages'
report.
The summary
averages'
results of the patients from the firstmailing with
the summary average of the patients with the second mailing were compared.
The non-parametric statistical procedure of the Sign Test was used in the
comparison to test the difference between the averages on the variables tested in
various sections. The Sign Test was chosen because of limited access to data and
standard deviations figures. The Sign Test uses plus and minus signs instead of
quantitative measures as its data.
"The sign tests get its name from the fact that it uses plus and minus signs
rather than quantitative measures as its data. It is particularly useful for
research in which quantitative measurement is impossible or infeasible...
The sign is applicable to the case of two related samples when the
experimenters wishes to establish that two conditions are different... The
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test does not make any assumptions about the form of the distribution of
differences, nor does it assume that all subjects are drawn from the same
population. . .In applying the sign, we focus on the direction of the
differences between every XAl >XB1, noting whether the sign of the
difference is plus or minus. Under H0, we would expect the number of
pairs which have XA > XB to equal the number of pairs which have XA <
Xe. That is, if the null hypothesis were true we would expect about half of
the differences to be negative and half to be positive. H0 is rejected if too
few of differences of one sign occur. The probability associated with the
occurrence of a particular number of + 's and -'s can be determined by
reference to binomial distribution with P = Q = _, where N = the number
of pairs. If a matched pair shows no difference (i.e., the difference, means
zero, has no sign) it is dropped from the analysis and is thereby
reduced."
(Siegei, 1956)
A table was used that gives the probabilities associated with occurrence under
HG of values. Keys (P = proportion of 'successes'; Q =1 - P; HO = Null
Hypothesis; X = the observed score; XA and XB = 2 scores for a matched pair)
(Siegei, 1956)
The employee satisfaction questionnaire was no't available. Only partial
summary information from this survey was available. These summaries
contain
data from only one testing. From the information available, summaries
were
tallied and compared with the summaries of satisfaction surveys. These
findings from the summaries were also discussed using the elements of the
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Service Profit Model. Gleaning concepts from the Service Profit Chain and
related literature some recommendations applicable to the Home Health Care
situation were then suggested.
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Table 1
Visiting Nurse Service
Patient Satisfaction Survey
l$t QuestionnaireMailed
Questionnnaire Returned
ResultsAveraged
Results Reported in Manual
Compared results and used Service Profit
Chain to discuss the findings
Employee Satisfaction Survey
2nd QuestionnaireMailed
Summary Report to Coordinators
Questionnaire Returned
ResultsAveraged
Results Reported in Manual
Summary Report to Team Leaders
Summary Info used in In-service Sessions Staff
Behavior & Interaction with Patients
Patient Satisfaction 27
CHAPTER IV
FINDINGS
ter.
The findings obtain from the summaries are presented in this chapte
These will include summary findings from the first testing and survey findings
from the second testing on patient satisfaction. Findingswere catagorized as
major weakness, minorweakness, major strength, or minor strength. However,
these terms were not defined. The scale used by the researchers on rating the
results of the survey questions were: 0 = very poor, 25 = poor, 50 = fair, 75 =
good, and 100 = very good. When reporting the scores of the two quarters' result
findings, the first numberwill be the average score of the first testing followed
by a comma, followed by the average score of the second testing. Findings will
also include some summary averages from the one set of employee satisfaction
surveys thatwas administered during the same time period that the patient
satisfaction surveys was administered.
Patients' Findings
ArrangingYour Home Health Care
Patients' findings average scores revealedminor weakness in this
category. On the variable, "Howwell the initial plans of healthcare or treatment
meet your
needs," the average scores were 85, 85.4. On question number two,
patients scores were 83, 84.1 when asked, "Howwell the office deals with your
Patient Satisfaction 28
problems and complaints. When asked,"How well the costs were explained?"
the scores were 79, 79.7. Average findings on "Helpfulness of the person who
made the initial arrangements for your services,"were 85.8, 87.7%.
Applying the sign test, the median differences was positive, therefore it
can be concluded that there was a signicant positve change from the 1st testing to
the 2,ld testing on the category 'Arranging Your Home Health Care'. (Table 2)
Table 2 Arranging Your Home Health Care
Question 1st nnd Differences Direction of Sign
Testing Testing Differences
(a) (b)
1. How well the initial plan of 85.0 85.4 0.4 Xa<Xb +
health care or treatment meets
your needs.
2. How well the office deals with 83.4 84.1 0.69 Xa<Xb +
your problems and complaints.
3. How well the costs were 79.3 79.7 .46 Xa<Xb +
explained
4. Helpfulness of the person who 85.8 87.7 1.9 Xa<Xb +
made the initial arrangements for
your services.
Xa = Testing (a) Xb = Testing (b)
Patient Satisfaction 29
Dealing with the Visiting Nurse Service Office
Patient's findings in this category revealed major weakness. On the
variable, "Helpfulness of the person who answers the
phone,"
the average scores
were 83.9, 83.9. The average scores of, "How well the office deals with your
problems and
complaints,"
were 79.4, 82.2. The average scores of 82.2, 79.8 were
listed on the question of, "How easy it is to get the visiting schedule
changed.""
How well the Visiting Nurse Home Care handles your request to change nurses
or
aides?"
yielded average scores of 77.8, 81.4. The average scores were 82.4,
83.8, on the question of, "How well Visiting Nurse Service Home Care handles
emergencies."" How well billing questions are
handled," listed average scores of
82.7, 83.4.
Applying the sign test and using the null hypothesis at 0.05 Alpha, the
value was 0.188. Thus the median differences was positive, and therefore it can
be concluded that there was a signicant positve change from the
1st
testing to the
2nd
testing on the category 'Dealing with the Visiting Nurse Service
Office'.
(Table 3)
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Table 3 Dealing with the Visiting Nurse Service Office
Question r' Olid Differences Direction of Sign
Testing Testing Differences
(a) (b)
1. Helpfulness of the person who 83.9 83.9 0.0 Xa = Xb 0
answers the phone
2. How well the office deals with your 79.4 82.2 2.8 Xa<Xb +
problems and complaints.
3. How easy it is to get the visiting 82.2 79.8 -2.4 Xa>Xb -
schedule changed.
4. How well Visiting Nurse Home Care 77.8 81.4 3.6 Xa<Xb +
handles your request to change nurses
or aides.
5. How well Visiting Nurse Service 82.4 83.8 1.4
Xa<Xb +
Home Care handles emergencies.
6. How well billing questions are 82.7 83.4 0.7
Xa<Xb +
handled.
Xa = Testing (a) Xb = Testing (b) Alpha = .05 H of p
= 0.188
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Nurses
About half of the areas in this section showed major strengths.
"Friendliness of the nurses who visitedyou,"scored averages of 91.9, 95.
"Nurses concern for your privacy," scored 90.7, 92.8. When asked, "Nurses
concern for your comfort on treating and caring for
you,"
patients average scores
were 92.5, 93.6. In "Technical skill", thenurses"scored averages of 90.4, 91.5. The
major strength shows slight weakness in the scores of 88.8, 90.7 on the question
of, "Amount of attention nurses pays to your own ideas about yourcare."" How
well the nurse teaches you to care for yourself scored averages of 89.9, 91.0 "
Nurse's attempt to contact you if he or she cannot make it, or will be coming
late", yielded average scores of 89.6, 90.5. Patients average scores on, "Nurses
sensitivity to the personal difficulties and inconveniences caused by your health
problem ", were 89.2, 91.2. A minor weakness of the 81.6,84.2 average scores
were summarized from the question of, "The extent to which the agency limits
the number of different nurses ". Applying the sign test, the median differences
was positive, therefore it can be concluded that there is a signicant positve
change from the 1st testing to the
2nd
testing on the category 'Nurses'. (Table 4)
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Table 4 Nurses
Question 1" Testing 2"J Differences Direction of Sign
(a) Testing
(b)
Differences
1. Friendliness of the nurses who visited 91.9 95.0 3.1 Xa<Xb +
you
2. Nurse's concern for your privacy. 90.7 92.8 2.1 Xa<Xb +
3. Nurse's concern for your comfort while 92.5 93.6 1.1 Xa<Xb +
treating or caring for you.
4. Technical skill of the nurse. 90.4 91.5 1.1 Xa<Xb +
5. Amount of attention the nurse pays to 88.8 90.7 1.9 Xa<Xb +
your own ideas about your care
6. How well the nurse teaches you to care 89.9 91.0 1.1 Xa<Xb +
for yourself.
7. Nurse's attempt to contact you if he or 89.6 90.5 0.9 Xa<Xb +
she cannot make it, or will be coming late.
8. Nurse's sensitivity to the personal 89.2 91.2
2.0 Xa<Xb +
difficulties and inconveniences caused by
your health problem.
9. The extent to which the agency limited 81.6 84.2
2.6 Xa<Xb +
the number of different nurses who treated
you.
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Home Health Assistant
This section reveals some minor strengths and some minor weaknesses.
On the variable, "Friendliness of the assistants who visited you the patients
reported average scores of 91.8, 91.5. On the question of, "Assistant's concern
for ourprivacy,"avergage scores were 90.4, 90.0. Patient averages on
"Assistant's concern for your comfort while treating or caring for
you,"
were
80.8, 90.9. "Technical skills of theassistant,"yielded average scores of 87.9, 88.8.
When asked, "Amount of attention the assistant pays to your own ideas about
your
care,"
the average scores reported were 87.5, 88.7. On, "How well the
assistant teaches you to care foryourself,"the average scores were 86.6, 87.4.
"Assistant's sensitivity to the personal difficulties and inconvenience caused by
your healthproblem,"yielded a average scores of 89.4, 89.1. Average scores of
84.6, 84.8 were reported on the question,
" The extent to which the agency
limited the number of different home health assistants who treated
you."
Applying the sign test and using the null hypothesis at 0.05 Alpha, the
value was 0.637. Thus the median differences was positive, and therefore it can
be concluded that there is a significant positve change from the
1st
testing to the
2nd
testing on the category 'Home Health
Assistant' (Table 5)
Patient Satisfaction 34
Table 5 Home Health Assistant
Question V Testing
(a)
2'"'
Testing
(b)
Differences Direction of
Differences
Sign
1. Friendliness of the assistants who visited
you.
91.8 91.5 -0.3 Xa>Xb
-
2. Assistant's concern for your privacy. 90.4 90.0 -0.4 Xa>Xb
3. Assistant's concern for your comfort
while treating or caring for you.
80.8 90.9 10.1 Xa<Xb +
4. Technical skill of the assistant. 87.9 88.8 .9 Xa<Xb +
5. Amount of attention the assistant pays
to your own ideas about your care.
87.5 88.7 1.2 Xa<Xb +
6. How well the assistant teaches you to
care for yourself.
86.6 87.4 .8 Xa<Xb +
7. Assistant's sensitivity to the personal
difficulties and inconvenience caused by
your health problem.
89.4 89.1 -0.3 Xa>Xb -
8. The extent to which the agency limited
the number of different home health
assistants who treated you.
84.6 84.8 0.2 Xa<Xb +
Xa = Testing (a) Xb = Testing (b) Alpha = .05 H, of p = 0.637
Patient Satisfaction 35
Final Ratings
Family involvement was a minor weakness. "Degree of involvement you
and your family have had in planning your home health
services,"had average
scores of 85.6, 87.3. And, "Staff's ability to keep your family informed about
your treatment, condition or
progress"
with average scores of 85.0, 83.1, supports
the minor weakness. However, when asked about the, "Likelihood of you
recommending Visiting Nurse Service to others the average scores were 89.3,
90.5.
Applying the sign test and the null hypothesis at 0.05 Alpha, the value
was greater than 0.90. Thus the median differences was negative, and therefore
it can be concluded that there is a significant negative change from the
1st
testing
to the 2nd testing on the category 'Final Ratings. (Table 6)
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Table 6 Fina Ratings
Question l1' nrkl Differences Direction of Sign
Testing Testing Differences
(a) (b)
1. Degree of involvement you and 85 83.1 -1.9 Xa>Xb
-
your family have had in planning
your home health services.
2. Staff's ability to keep your family 87 85.5 -1.5 Xa>Xb -
informed about your treatment,
condition or progress.
3. Likelihood of you recommending 89.3 90.5 1.2 Xa<Xb +
Visiting Nurse Service to other.
Xa = Testing (a Xb = Testing (b)
In summary, these findings show that although there was a positve
signficant change in every variable in 'Arranging Your Home Health
Care'
, but
this catagories has minor weaknesses.In the category 'Dealing with the Visiting
Nurse Service Office', there were significant positive changes, but with major
weaknesses. Seemingly, the strongest category was 'Nurses'. In this category, all
of the varibles indicated significant positive changes, and showed major
strenghs. The category of 'Nursing
Assistant'
was not viewed as well as the
'Nurses'. Even though the overall change was significant in the positive
direction, there were minor strengths and minor weaknesses.
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Employee Satisfaction
This section will report the summary findings from a questionnaire
administered to the staff at Visiting Nurse Service. The categories of subjects
were Home Health Aides, Supportive Staff (clerks & secretaries), Professional
Staff (Nurses, Doctors, Therapists), Management, and Administration. The
summary responses fell into the categories of 'Favorable', 'Neutral' or
'Unfavorable'. If the average score summary was less that 8, they did not record
the score.
On the variable,
" I enjoy and take pride in the work I
do,"
the home
healthaides'average score was 96.9, the supportive staff's average score was
80.0, the professional staff's average score was 84.4,
management'
s average score
was 97.3, and administration's average score was 100 in the favorable category.
This gave an overall average score of 91.8 in the favorable category. (Table 7)
Table 7 I enjoy and take pride in the work I do.
Favorable Neutral Unfavorable
Home Health Aides 96.9
Supportive Staff 80.0
Professional Staff 84.4
Management 97.3
Administration 100.0
Total 91.8
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On the variable, "I am able to influence policy and decisions that affect my
work,"home health aide's average score was only a 59.8 favorable, supportive
staff's average score was only 54 favorable, professional staff's average score was
only 53.8 favorable, management's average score was only 62.2 favorable, and
administration's average score was 87.5 favorable. This yielded an overall
favorable position in this category of an average score of 58.0. (Table 8)
On the variable, "I can use my skills and abilities in my job"; the home
health aide's summary revealed an average score of 82.7 in favorable catagory,
supportive staff had a average score of 86.0 the favorable catagory, professional
staff had an average score of 90.7 in the favorable catagory, management had an
average score of 86.5 in the favorable catorgory, and administration had an
average score of 100 in the favorable catagory. The overall favorable average
score was 87.0. (Table 9)
On the variable, "My supervisor provides opportunities which increase
my level of knowledge and skill ", the home health
aides'favorable average
score was 78.4, the supportive staff's average score was 76.0 favorable in this
catagory, the professional staff's average score was
81.5 favorable in this
catagory, management's average score was 89.2
favorable in this catagory, and
administration's average score was 100 in this catagory. This gave an overall
favorable average of 81.6. (Table 10)
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Table 8 I am able to influence poi icies and decisions that affect my work.
Favorable Neutral Unfavorable
Home Health
Aides
59.8 23.7 16.5
Supportive Staff 54.0 12.0 34
Professional Staff 53.8 28.5 17.7
Management 62.2 24.3 13.5
Administration 87.5 12.5
Total 58.0 23.3 18.7
Table 9 I can use my skills and abilities in my job.
Favorable Neutral Unfavorable
Home Health
Aides
82.7 13.3
Supportive Staff 86.0 12.0
Professional Staff 90.7
Management 86.5 8.1
Administration 100
Total 87.0 8.8
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1 aDie 1U My supervisor provides opportunities which increase my level of knowledge and skill.
Favorable Neutral Unfavorable
Home Health
Aides
78.4 12.4 9.3
Supportive Staff 76.0 10.0 14.0
Professional Staff 81.5 14.6
Management 89.2 81
Administration 100
Total 81.6 11.2
On the variable, "The day-to-day operations of the organization
are conducted effectively and efficiently the home health average score
was only 30.6 in the favorable catagory,the supportive staff's average score was
only a 34.7 in the favorable catagory, the professional staff's average
score was
only 22.3 in the favorable catagory, management's average
score was only 37.8 in
the favorable catagory, and administration's average score was 75 in the
favorable catagory. This gave an overall favorable average score of only 30.2
(Table 11)
On the variable, "Administrators act as if employees are
their most
valuable assets, the home health aide, the average score
was only 30.9, the
supportive staff's figure was only 18.4, the professional
staff's figure was only
22.3, management's figure was only 45.9,
administration's figure was 75. In this
category, the overall average score was only
28.5%. (Table 12)
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Table 11 The day-today operations of the organization are conducted effectively and efficiently.
Favorable Neutral Unfavorable
Home HealthAides 30.6 32.7 36.7
Supportive Staff 34.7 32.7 32.7
Professional Staff 22.3 25.4 52.3
Management 37.8 29.7 32.4
Administration 75.0 35.0
Total 30.2 28.4 41.4
Table 12 Administrators act as if employees ar their most valuable assets.
Favorable Neutral Unfavorable
Home Health Aides 30.9 37.1 32
Supportive Staff 18.4 30.6 51
Professional Staff 22.3 27.7 50
Management 45.9 21.6 32.4
Administration 75.0 12.5 12.8
Total 28.5 30.6 40.9
On the variable, "All employees are held to the same standards,
home health aides summary favorable average score was only 33.7, the
supportive staff's average score was only 24 in this category, professional staff's
average score was only 37.7 favorable in this category, management's average
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score was only 21.6 in this category, and administration's average score was only
37.5 in this category. The overall score average for this variable was only 37.7.
(Table 13)
On the variable, "I'm notified in a timely manner whenwork changes
occur,"
the home healthaides'average score was only 37.1 in the favorable
catagory, the supportive staff's average score was 40 in the favorable catagory,
the professional staff's average score was only 30.8 in the favorable catagory,
management's average score was only 51.4 in the favorable catagory, and
administration's average score was 87.5in the favorable catagory. The overall
favorable average score on this variable was only 38.7. (Table 14)
Table 13 All employees are held to the same standards.
Favorable Neutral Unfavorable
Home Health Aides 33.7 28.6 37.8
Supportive Staff 24.0 12.0 64.0
Professional Staff 37.7 25.4 36.9
Management 21.6 18.9 59.5
Administration 37.5 62.5
Total 37.7 22.3 44.0
Patient Satisfaction 43
Table 14 I am notified in a timelymanner when work changes occur.
Favorable Neutral Unfavorable
Home Health Aides 37.1 21.6 41.2
Supportive Staff 40.0 14.0 46.0
Professional Staff 30.8 23.8 45.4
Management 51.4 32.4 16.2
Administration 87.5 12.5
Total 38.7 21.8 39.6
In summary, the average scores on employee satisfactionwere the highest
with 'Administration'. Next in line was
'Management.' The 'Home Health Aide',
'Supportive Staff, and 'Professional Staff had
'favorable'
average scores of less
that 50 in 4 out of the 11 variables in employee satisfaction category. These
findings suggest problems in employee satisfaction at VisitingNurse Service.
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CHAPTER V
DISCUSSION
The elements of the Service Profit Chain will be used as a tool for
discussion. The score of 90 was chosen as the point inwhich anything below
needs serious attention. In the academy settings often scores from 90 to 100
receives an
'A'
grade. There is no scientific justification for that scale. It is just a
subjective evaluation tool. The score of 90 is subjective choice. Table 15 shows the
elements of the Service Profit Chain.
Customer Loyalty drives profitability and growth.
Table 6 shows an average score drop between the first testing and the
second testing in patient satisfaction on the variables, "Degree of involvement
you and your family have had in planning your health
services,"
and "Staff's
ability to keep your family informed about your treatment, condition and
progress."
However, this drop was not severe enough to negatively affect the
likelihood of patients (average score of 90.5) recommendingVisitingNurse
Service to others. One of the strengths of a recommendation is a strong loyalty
factor. One does not likely recommend to others if one does not intend to
continue the service themselves. A recommendation can be a component of
loyalty.
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Although the degree of familly involvement was below an average score
of 90, studies show that family involvement and participation are key factors in
determining customer loyalty. McEnroe (1995) found that family involvement
was an essential factor in providing effective home care. Raatifainen (1991)
reports that family involvement and participation improved the quality of
patient care and enhanced the satisfaction of the patients. Chichin (1992)
concludes from his study that the ability to develop close interpersonal
relationships with home care clients and their families was a key factor to the
success of the program. Thus, a satisfied patient and their satisfied family equal
a satisfied team. Team loyalty is stronger than just the loyalty of only one of its
members. A strong positive interactionwith the family is a plus for establishing
loyalty.
Customer Satisfaction Drives Customer Loyalty
'The arrangements for the section of the home health care report
indicated a satisfaction increase between the
1st
testing and the
2nd
one. On the
variable testing in Table 2, the highest degree of satisfactionwas
an average
of 88. This is a low average score when it comes to personal health care. No one
wants just a 88 satisfaction score with their health services. Can you
imagine
being satisfied with your physician if he or she prescribed
painmedication for
you that was only 88% effective. Health care
services are important to patients,
and the satisfaction level should be much closer to 100%. In
Table 3, where the
score
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category was, "Dealingwith the Visiting Nurse Service office", the highest item
was an average satifaction score of only 84. In Table 4,which dealt with nurses,
all of the average satisfaction scores except one was above 90, and on one of the
items the average score reached 95. In Table 5, the same variables are listed for
the home health assistant as the nurses, but with much less satisfaction. Only
three out of the eight variables had an average satisfaction score of 90. Table 6
shows only one item had an average satisfaction score above 90. If the patients
concerns were kept in mind when these variables are executed, these average
score levels should rise dramatically. Roberts and Aruguete (2000) report that
concern and affection and high levels of social-emotional behavior of service
providers increased patient satisfaction. Perry (1994) found that nursing staff can
increase patient satisfaction by using empathy, imagination, and the "human
touch". Gafvert (1996) discovered that patients expectations are a factor in their
satisfaction. Nursing staff whowere skilled, kind, able to listen, and were
reassuring, raise the satisfaction level of the patients. Skills expectations are
fairly standardized in the Home Health Care Industry. The social-emotional
enviornment inwhich these skills are executed appears tomake the difference in
patient satisfaction. Customer satisfaction drives customer loyalty.
Value Drives Customer Satisfaction
When it comes to home health care, customer satisfaction and value are
almost one and the same variable. In purchasing a product or service, usually
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there is a choice. One can buy the product or service, not buy the product or
service, or, buy another product or service of one's choice. With home health
care, one is usually stuckwith the service for a given time and the qualilty of the
service is mostly in someone else's hands. Therefore, the value attributed to that
service is effected by the quality of that service and social-emotional
environment inwhich the service is rendered. Satisfaction and value are
intertwined.
The following variables are those that fall within the 'value' category.
From Table 2 the variables were, "Howwell the initial plan of health care or
treatmentmeet your needs (average scores 85.0, 85.4)", and "How well the office
deals with your problems and complaints (average scores 83.4, 84.1)". From
Table 4, the variables were, "Friendliness of the nurse who visited you (average
scores 91.9, 95.0)", "Nurses concern for your privacy (average scores 90.7, 92.8)",
"Nurses concern for your comfortwhile treating or caring for you (average scores
92.5, 93.6)", "Amount of attention the nurse pays to your own ideas about your
care (average scores 88.8, 90.7)", and "Nurse's sensitivity to the personal
difficulties and inconveniences caused by your health problem (average scores
89.2, 91.2)". On the second testing, nurses had a average score of over 90 on all
the value variables. The home health assistants were tested on the same variables
but only had an average score of 90 and above on the first three variables. From
Table 6, the value variables were, "degree of involvement you and your family
have had in planning your home health services (average scores 85, 83.1)", and
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"staff's ability to keep your family informed about your treatment, condition or
progress (average scores 87, 85.5)".
The scores can be raised with greater interpersonal relationships, respect,
cultural awareness and communication. Kolleck (1997) found that the quality of
relationship between nurses and patients affected the well being of the patients.
Steward (1999) reports strong evidence that communication affects the patient's
adherences and co-operation with healthmanagement plans. Gruber (1990)
concludes that by strengthening communication skills, staff can see changes in
patients. Ricketts (1996) study demonstrated the importance of nursing
communicationwith respect to patient satisfaction. Sheppard (1993) found a
considerable difference between satisfied and not satisfied patients in the
services received and their perception. The use of interpersonal skills such as
communication, empathy, listening, openness and genuiness were factors that
led to satisfaction. Researchers (Olson , Iwasiw , & Gerrard, 1991) identified
active listening as one of themost central aspects of therapeutic communication.
Wilkinson (1992) in his study found that there is a deficit in nurse's
communication skills and that there is a need formore experimentalmethods of
teaching, designed to raise nurses levels of self-awareness.
Employee Productivity Drives Value
The following variables are of those which fall into the productivity
category. From Table 2, the variables were, "How well the costs were explained
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(average scores 79.3, 79.7)", and "Helpfulness of the person who made the initial
arrangements for your services (average scores 85.8, 87.7)". From Table 3, the
variables'
average scores were, "Helpfulness of the person who answers the
phone (average scores 83.9, 83.9), "How well the office dealtwith your problems
and complaints (average scores 79.4, 82.2), "How easy it is to get the visiting
schedule changed (average scores 82.2, 79.8)," How well Visiting Nurse Service
Home Care handle your request to change nurses or aides (average scores 77.8,
81.4), "How well VisitingNurse Service Home Care handles emergencies
(average scores 82.4, 83.8) ", And "How well billing questions are handled
(average scores 82.7, 83.4)". From Table 4, the productivity variables were,
"Technical skill of the nurse (average scores 90.4, 91.5)", "How well the nurse
teaches you to care for yourself (average scores 89.9, 91.0) ", "Nurses attempt to
contact you if he or she cannot make it, or will be coming late (average scores
89.6, 90.5)", and, "The extent to which the agency limited the number of different
nurses who treated you (average scores 81.6, 84.2)". The same variables on Table
4 were addressed to the home health assistants in Table 5. All of the variables in
the productivity category were average scores below 90 for home health
assistants. From Table 6, the variables were, "Degree of involvement you and
your family have had in planning your home health services (average scores 85,
83.1)", and, "Staff's ability to keep your family informed about your treatment,
condition or progress, (average scores 89.3,
90.5)." The home health assistant was
perceived by the patients short of the mark on every variable.
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A home health assistant usually spends more time with the patient than
any other health care worker. The productivity category needs work. In
Hellman's (1991) analysis of home health care agencies, he concluded
productivity is an important issue in home health care. He also states that
employee's perceptions of an equitable system are crucial and have been linked
to job satisfaction, motivation and production. Richman (1997) reports that a
home health aide needs both patient care skills and people skills to do the job
well. Researchers (Badger, F, Cameron & Evers, 1989) studying the characteristics
of physical handicaps in the elderly concluded that the use of a patient-focused
approachwould improve the overall quality, effectiveness and efficacy of
service.
Internal QualityDrives Employee Satisfaction
The following variables from the employee questionnaire fall in the
'internal quality'category. From Table 8, the variable was, "I am able to influence
policies and decisions that affectmy life (average scores 59.8, 53.8)". From Table
10 came the variable "My supervisor provides opportunities which increase the
level ofmy knowledge and skills(average scores 78.4, 81.5)". From Table 11, the
variable was, "The day-to-day operations of the organization are conducted
effectively and efficiently (average scores 30.6, 22.3)". From Table 12, the variable
was "Administration acts as if employees are their most valuable assets(average
scores 30.9,
22.3)." From Table 13, the variable was, "all employees are held to the
Patient Satisfaction 51
same standard." And from Table 14, the variable was, " I am notified in a timely
manner when work changes occur".
Internal quality atVisitingNurse Service is reported very low on of these
variables. This suggests that the atmoshpere there is ripe for high turnovers and
employee dissatisfaction. Hart (1996) concludes that to retain staff and operate
effectively, an agencymust reward and develop its personnel. Iwasiw (1995),
after analyzing long-term care facilities, concluded than non-professional
caregivers require communications skilled training. Researchers (Buelow,
Winburn, & Hutcherson, 1999) found that supportive leadership practices from a
client-centered in-service training, and mission implementationwhen put into
practice together contributed to job satisfaction.
Hood(1994) concludes in his investigation that leaders personal concern
for nurses and homemakers contributes to the quality ofworking life in home
health. Rhinehart states, "Organizations that are proactive in their approach to
risk and quality improvement and service quality management, will have big
payoffs in clinical quality improvement, service quality improvement, employee
satisfaction and customer (Rhinehart, 1996)
Employee Satisfaction Drives Loyalty
The following two variables from the employee questionnaire go into the
employee satisfaction category. From Table 7, the variable was, "I enjoyed taking
pride in the work I do (average scores 96.9, 84.4) and from Table 9 the variable
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was, "I can use my skills and ability inmy job (average scores 82.7, 90.7)". It
appears that the nurses and the home health aide view their positions differently.
The nurses fell high on pride and low on flexibility. The home health aide feels
how on pride and high on flexibility.
Fosbinder's subjects (1995) reported that the most exciting aspects of
home health nursing were job flexibility and the ability to make a difference in
their patients'lives. Lynch's study (1994) concluded that job satisfaction is the
key to the retention of quality nurses. Murray (1999) found that educators could
enhance the nurse's perception of self-efficacy and thus increase job satisfaction.
Ebenstein (1998) found that lowwages, lack of career ladder and inadequate
training are barriers to meeting the increasing demands of the work force in
home health care services. Kennedy states, "By exploring with home care aides
the factors that lead to job satisfaction, home care agencies can design programs
to enhance satisfaction and thus retain proficient workers"(Kennedy, 1996).
Walters (1996) found that by building team spirit among the home health aides
the results increased productivity, improved morale, and produced a more stable
work force.
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Table 15
SERVICE PROFIT CHAIN
Customer
Loyalty
drives
Profitability
and Growth
Customer
Satisfaction
drives
Customer
Loyalty
^X^
Value drives
Customer
Satisfaction
Employee
Productivity
drives Value
Employee
Loyalty drives
Productivity
^>
Employee
Satisfaction
drives
Loyalty
^>
Internal
Quality drives
Employee
Satisfaction
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RECOMMENDATIONS
The Service Impact Link
Gleaning from the Service Profit Chain and the literature review, I
propose the Service Impact Link. The Service Impact Link is specifically
suggested for the Home Health Care Service Industry. Although the concepts are
from the Service Profit Chain, there is emphasis and focus on particular variables
of the Service Profit Chain model. The focuses are listed in Table 16.
Table 16
Variables Service Profit Chain Service Impact Link
Motivation Profit is the outcome, service is
themethodology
Quality Service is the
outcome
Schematic Long chain emphasis Short chain concentration
Resource Components Large Resources + High
Personnel for Productivity
Low Resources + High
Personnel for Productivity
Satisfaction Response Clientmust be satisfied with
product
Clientmust be satisfied
with experience
Philosophv Emphasis "I have prepared for you a
product that I think you
need"
"We ( patient & nursing
staff) determine your
needs"
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The service profit chain has seven links. Home health care is different
from most services. Effectively serving the patient in the home is the objective of
home health care. The two most important and dynamic links for home health
care is nursing staff satisfaction and patient satisfaction. In health care, this is
where the rubber hits the road. So important are these two links, that if they are
strengthened properly, the other links will automatically be strengthened.
The focus determines the emphasis. So if you focus on profit, then your
emphasis will be economic ones. Profits sometimes effect the quality of service.
If yourmain focus is administration, then your focus will be on procedures.
Procedures sometimes become more important than outcomes. But in home
health care the focus must be on nursing staff satisfaction and patient
satisfaction.
Motivation
The successfulmarriage of nursing satisfaction and patient satisfaction
will birth and develop healthy children of profit, loyalty, productivity, values,
and internal quality. Those home care agencies whose emphasis will be on
nursing staff satisfaction and patient satisfaction will reap the benefits as a result
of effectively serving the flourishing and sophisticated baby boomers.
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Schematic
In the service profit chain, one spreads its energy and emphasis over
seven links. Although all links are important, in the Service Impact Link the
energy and resources are concentrated on employee satisfaction and patient
satisfaction - short chain concentration.
Resource Components
Usually in industry, there is amanufactured product. This often requires
raw materials, manufacturing the product,marketing the product, selling and
distributing the product. There can be large allocations ofmoney along each of
these processes. Home health care is different in a number of ways. The product
is already intact and needs only to be properly trained for successful service.
Therefore, it is economically justified for high resources to be allocated to
personnel for productivity. Home health care is one of the lowest paying jobs,
especially for home health aides. One usually gets what one pays for. Resources
should be allocated for training programs equipping the nursing staff with skills
such as:
Communications
Assessment
Interpersonal relationships
Relationship building
Listening
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Reporting
Integration
Training programs should also include workshops on cultural awareness,
team building opportunities and experiences, and creativity opportunity. There
should also be economic incentives associated with acquiring these skills and
experiences. For example, adding $0.10 an hour for each skill acquired and
applied, would give the home health aide about a dollar more than his/her
regular salary. That's an additional $40.00 aweek more and about $2,000.00 a
year extra for applying these skills. It may not sound like a lot ofmoney, but
when you're only getting paid about $8.00 to $10.00 an hour, the extra $1.00 an
hour can be an incentive.
Satisfaction Response
Through workshops and training, staffmust view the service to be
rendered as an experience and not just a task. These patients are gregarious
people and not just the objects upon which a service is to be rendered.
Philosophy Emphasis
The patient and the patient's familymust be engaged in the process on
continual bases. As technology continues to rapidly grow, the challege facing the
home health care field today is keep the pace with techology, but also recapture,
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integrate, and maintain those behaviors and social skills of respectful
interpersonal relationships. The driving questionmust always be "What can we
(nursing staff, patient, and the family) do to make this experience for the patient
work
best?"
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